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Background:  Primary cardiac tumors are rare with an incidence of less than 0.1 percent. Left atrial tumors may present with systemic 
embolization including stroke.
case:  19 year old female presented to our emergency department with syncope, preceding acute onset of aphasia and right sided 
weakness. Patient had a motor vehicle accident three weeks prior to presentation. 
decision Making:  Computed tomography angiography of head and neck revealed dissection of the left internal carotid artery (figure 1A) 
and a perfusion defect involving the entire left middle cerebral artery territory with no hemorrhage. Patient underwent urgent intra- arterial 
thrombolysis, thrombectomy and placement of stents at the petrous and cervical segments of the left internal carotid artery for which she 
was started on dual anti platelet therapy. However, an echocardiogram revealed a large partially mobile, multilobed echodensity in the left 
atrium attached to the mitral valve consistent with myxoma (figure 1B). MRI brain to assess evolution of infarct demonstrated bilateral areas 
of infarct suggestive of a possible embolic source of her stroke (figure 1C). After weighing bleeding risk versus risk of another embolic 
stroke a decision was made to delay surgical resection of the left atrial mass for three weeks.
conclusion:  Although uncommon, multiple sources of stroke can be identified in an individual patient.
 
